
r REPORT OF RECEIPTS 
FEC AND DISBURSEMENTS 

FORM 3P BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT 2B1 offlck u2>8>niyp ?: .n̂^ 

1. N A M E OF COMMITTEE (in full, type or print) Example: If typing, type over the lines. 1 2 F E 4 M 5 

irvii m^irs!» i^i^si i i i r ' i i i M i J n r^ i rs. i i i / i i i i 

1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 i 1 1 1 i 1 t 1 1 1 

1 ! 1 

1 1 1 

i t i 1 ! 1 . 1 

I I I I I I I I 

1 i ! 1 1 1 1 1 ! 1 

l i i l l l l l l l 

ADDRESS (number and street)) ^ ^ 

Pl . Di.iBoXi auQL i 1 1 1 1 I I I I I I I i l l l l I 1 1 1 

Checic if differenl 1 1 1 1 1 1 i i i t 1 1 1 1 t 1 t 1 t 1 t 1 1 1 i i 1 I 1 1 I f 1 I i 
^ than previously 

reported. (ACC j f l A K . H A R B O i R . I i i 1 i 1 1 IWAJ 1 1,S2,1,1I-I , , , i 
CITY 

2. F E C IDENTIFICATION NUMBER ^ Q 3. THIS REPORT IS FOR Primary or General 

4. T Y P E OF REPORT fChoose Onej 

Quarteriy Reports: 

April 15 (01) October 15 (03) 

July 15 (02) January 31 Year-End Report (YE) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

Check here if this is a Termination Report (TER) 

l\̂ onthly Reports: 

May 20 (M5) Aug 20 (M8) Nov 20 (Mil) 

Jun 20 (M6) Sep 20 (M9) Dec 20 (Ml 2) 

Jul 20 (M7) Oct 20 (M10)) Jan 31 (YE) 

Thirtieth day report foliowing the General Eiection 
M M / 0 0 / Y / Y V 

is this Report an Amendment? X 
yes no 

Twelfth day report preceding I i i i i I I I I i I eiection 
M M ; 0 0 / Y V Y V 

on in the State of I I I . 

M M / O O / V V Y Y V ' J / O O / Y Y V V 

5. Covering Period 0 3 0"^ 2 0 0 S through OH 2,^ 2 , 0 \ \ 

I certify tfiat I have examined this Report and to the best of my l<nowledge and belief it Is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer 

M :jl / D J / Y Y Y Y 

Date o n ZL"^ - Z d i I 

NOTE: Submission of false, erroneous, or incompiete information may subject rhe person signing this Report to the penalties of 2 U.S.C. §437g. 
Aii previous versions of this form are obsolete and should no longer be used. 

L 
Office 
Use 
Only J 

FEC Form 3P (Rev. 03/2011) 



r FEC Form 3P (Rev. 03/2011) Page 2 

Write or Type Committee Name 

Report Covering the Period: 
M M . / n o / V V Y Y 

From: 0 3 O l 2 0 0 8 
M M / 0 0 / Y 

To: 0 1 X S 2 .0 1 I 

SUMMARY 

6. CASH ON HAND AT BEGINNING OF REPORTiNG PERiOD. 

7. TOTAL RECEIPTS THIS PERiOD 
(From Une 22, Column A, Page 3) 

8. SUBTOTAL 
(Unes 6 and 7). 

9. TOTAL DISBURSEMENTS THIS PERIOD 
(From Line 30, Column A, Page 2) 

10. CASH ON HAND AT CLOSE OF THE REPORTiNG PERIOD 
(Subtract Line 9 from 8 

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE 
(itemize All on Schedule C-P or Schedule O-P) 

12. DEBTS AND OBUGATIONS OWED BY THE COMMITTEE 
(Itemize All on Schedule C-P or Schedule D-P) 

13. EXPENDITURES SUBJECT TO UMIITATION , 

3 

3 

1 

o.oo 

1 11.G1 

5 95.52 

,52 (p.n 

NET ELECTION CYCLE-TO-OATE CONTRIBUTIONS AND EXPENDITURES 

14. NET CONTRIBUTIONS (Other than Loans) 
(Subtract Una 2Sd, Column B from 17e, Column B, Page 3). 

15. NET OPERATINQ EXPENDITURES 
(Sutitract Line 20a, Column B from 23, Column B, Page 2).... 

L J 



r 
FEC Form 3P (Rev. 03/2011) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 n 

m M E OF COMMITEE (in Full) 

lA,Mf,K(,C^,' 5, ,TH,1 iR.iDi I P A I K I T I V I I I I I I I I I I I I I I I I I I I I I I I 11 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I i 1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

Report Covering the Period: From: 
M M / 0 0 ,• Y Y Y Y 

0 3 0 7 2.0 0*S To: 
M M / 0 T / Y Y Y 

O l 2 S' 2 0 / 
Y 

1 

i. RECEIPTS COLUMN A 
Total This Period 

COLUMN B 
Election Cyde-to-Date 

16. FEDERAL FUNDS (Itemize on Schedule A-P). 

17. CONTRIBUTIONS (other than loans) FROM: 
(a) Individuals/Persons Other Than Poiiticai 

Committees 
(i) itemized 

(ii) unitemized 

(lil) Totai contributions 

(b) Political Party Committees.. 

(c) Other Poiiticai Committees. 

(d) The Candidate 

(e) TOTAL CONTRIBUTIONS (other than loans) 
(Add 17(a). 17(b), 17(c) and 17(d)) 

18. TRANSFERS FROM OTHER AUTHORIZED 
COMMITTEES 

19. LOANS RECEIVED: 
(a) Loans Received From or Guaranteed by 

Candidate 

(b) Other Loans 

(c) TOTAL LOANS (Add 1 g(a) and 19(b). 

20, OFFSETS TO EXPENDITURES 
(Refunds.Rebates, etc.): 

(a) Operating 

(b) Fundraising 

(c) Legal and Accounting. 

(d) TOTAL OFFSETS TO EXPENDITURES 
(Add 20(a), 20(b) and 20(c)) 

21. OTHER RECEIPTS (Dividends. Interest, etc.; 

22. TOTAL RECEiPTS 
(Add 16.17(e), 18, 19(c). 20(d) and 21). 

],SOS .0^ 

5M0 57 

5.1 I \.<l>'\ 

L J 



r FEC Form 3P (Rev. 03/2011) 
DETAILED SUMMARY PAGE 

of Disbursements and Contributed Items Page 4 

NAME OF COMMITEE (in Full) 

IA,M£,R,\,C,A\S rnH,IR,T\ ,?:AR7P/, I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I 

M M / O O / Y Y Y Y 

Report Covering the Period: From: 0 3 O " ^ 2 . 0 0 ^ To: 

I I I I I I I I I I I I 

M M / O O / Y Y Y Y 

0-? 2 ^ 2<D I I 

II. DISBURSEMENTS 

23. OPERATING EXPENDITURES. 

24. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES. 

25. FUNDRAISING DISBURSEMENTS. 

26. EXEMPT LEGAL AND 
ACCOUNTING DISBURSEMENTS.. 

27. LOAN REPAYMENTS MADE: 
(a) Repayments of Loans made or Guaranteed 

by Candidate 

(b) Other Repayments. 

(c) TOTAL LOAN REPAYMENTS MADE 
(Add 27(a) and 27(b)) 

28. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other Than Political 

Committees. 

(b) Poiiticai Party Committees.. 

(c) Other Political Committees. 

(d) TOTAL CONTRIBUTION REFUNDS 
(Add 28(a), 28(b) and 28(c)) 

29 OTHER DISBURSEMENTS 

30. TOTALDISBURSEMENTS 
(Add 23, 24, 25, 26, 27(c), 28(d) and 29). 

COLUMN A 
Total This Period 

1 

50 

5~iO ZS 

~I1 
52 

COLUMN B 
Calendar Year'to-Date 

lil. CONTRIBUTED ITEMS 
(Stock, Art Objects, Etc.) 

31. ITEMS ON HAND TO BE LIQUIDATED 
(Attach List) ,\(i>S.0O 

L J 



In-Kind Contribution Form 
In-kind contributions count toward your contribution limits. An individual may contribute a maximum of 
$2,300 per election. Joint 
contributions may be a total of $4,600 per election. In-kind contributions do not qualify for Federal Matching 
Funds. Please take the 
time to complete this fonn precisely. Your willingness to provide the requested infonnation will help keep the 
committee in compliance 
with federal law. Thanks fyr your contribution! 

Contributor Information: 
Name and address are required for contributions of more than $50. Federal law requires that we use our 
best efforts to collect and 
report the name, address, occupation, and employer fyr each individual whose contributions exceed $200 in 
a calendar year. 
Name: David Jon Sponheim 
Address: 1618 Allvson Street City/State/Zip: Oak Harbor/ WA/ 98277 
Woric phone: (360) 320-3261 Home phone: (360) 320-3261 
Fax: Email address: davoider@hotmail.com 
Employer*: Self-Employeed Occupation*: Advertiser 
*Required for contributions of $200 or more. Also indicate if retired, homemaker, self employed or unemployed. 

Please add me to your email list Please contact me about volunteering 

Goods or Services being contributed: 
(describe in detail): Merchandise for Promotions: 
Sunglasses $45. 
FM Scan Radios $38. 
Necklaces $50. 

Air Masks -$30 
3 Beta SP Video Tapes ($10 EACH)- $30 
Transfer Fees of Videos on 10/20 to Victorv Studios- $56.71 
Waiving of Agency Commission Fees for Airtime- $75.00 

Cost of goods to contributor $ Fair market value of goods or services: 
$ 
Total Cost of Goods and Services: $324.71 

/ certify that the above goods or services belong to me and I am hereby contributing them to America's Third 
Party. I understand 
that the same rules, laws, and restrictions apply to this contribution as to a monetary contribution. 

Signature: ^ / g Z x ^ ^ ^ ^ V S ^ Date: U / H / ^ D O S 

Please attach all receipts related to this contribution. 

Joint Contributions 
This is a joint contribution. Please allocate equally between us (requires spouse/partner's signature) 
Spouse/Partner's Name: 

Spouse/Partner's Signature: Date: 

Employer*: Occupation*: 

*Required for contributions of $200 or more. Also indicate if retired, homemaker, self employed or unemployed. 

Paid for hv America's Third Partv and Authorized hv David .Ton Srvinheim for Off ice 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

16 17a 17b 17c I7d 
19a 19b 20a 20b 20c 

PAGE 

LZLl n 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

A . Full Name (Last. First, Middle Initial) 

Mailing Address ^ , 

-p.O.-&o> Z(^q(^ 
City State Zip Code 

WA qf?211 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Oa\i VV)fbof •ScWl l^iskvd-
Receipt For: 

Primary General 
Other (spscify) y 

Occupation 

Election Cycle-to-Date • 

.250.0 0 

Date of Receipt 
M M / O O / Y V V V 

0 3 0-7 Z O O S ' 

Amount of Each Receipt this Period 

,250.0 0 

B . Full Name (Last, First, Middle Initial) 

H-
MailingAddress v j t -r^ » 

City state zip Code 

in~n 

Date of Receipt 

M M / O O / V V V Y 

0^ 11 z o o ^ 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Recapt For: ^ 
5L Primary . - [v] General 

Other (specify) y 

Occupation . 

Amount of Each Receipt this Period 

. 1 0 0 0 

C . Full Name (Last, First, Middle Initial) 

Mailing Address "-^ Mailing Mooress — . 1 . 

City state 

Date of Receipt 

M . M / D D / V V Y Y 

state Zip Code 

111"] 
FEC )B number of contritsuting 
federal political committee. 

Name of Employer 

Receipt For: 
Primary ^ General 

f n Other (specify) 

Occupation 

Amount of Each Receipt this Period 

, 1 0 0 . 0 0 
Election Cycle-to-Date 

I I 0.0 0 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only) > 

• • • J 
FEC Schsdule A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separata 8chedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

16 

19a 

^ 1 7 a 

19b 
17b 

20a 

PAGE OF 

17c 

20b 
17d 

20c 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE fln Full) 

A . Full Name (Last, First, Middle InitiaO 

Mailing Address , 

V.O. -Box 2,b°lb City , 

Oak Harbor 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer ^ 

OA\C Wodbbi' ocliQ&l T l̂sfria 
Receipt For: 
^ l^rimary General 

Other (specify) y 

Occupation 

Election Cycle-to-Date • 

Date ot Receipt 
M M / D O / Y Y V Y 

0^ 2^- 'zoDB 

Amount of Each Receipt this Period 

, 30.0O 

'Depi. of L\c^3^\n^ 
B. Full Name (Last, First, Middle Initial) 

Date of Receipt 

Mailing Address M M / D O / Y Y V Y 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) T 

Occupation 

Election Cycie-to-Date 

C . Full Name (Last. First. Middle Initiai) 
Date of Receipt 

Mailing Address M M / D D / . V Y Y V 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Amount of Each Receipt this Period 

Name of Empioyer 

Receipt For: 
Primary General 
Other (specify) y • 

Occupation 

Election Cycie-to-Date 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only) • 

, 30 .00 

• J 
FEC Schadula A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

16 17a 17b 17c 17d 
19a 19b 20a 20b 20c 

PAGE OF 

/\ny information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AiYimca's Third ToA. 
C u l l M a m A /I a e * C i . e * Ri l iWHIa I n i H a n ' A . Full Name (Last, First, Middle Initiai) 

Mailinq Address O Mailing Address ^ ____ , , 

City state 

m. 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) • 

Occupation 

Election Cycle-to-Date • 

.3 15.0 0 

Date of Receipt 
M M / O O / Y V V Y 

0'=\ 2 3 2 . 0 0 ^ 

Amount of Each Receipt this Period 

,205.00 

B . FulliName (Last, First, Middle InitiaO 

Mailing Address , 

FEC ID number of contributing 

State Zip Code 

M l 
2\p Code 

Date of Receipt 

M M ' / 0 d / Y Y Y Y 

l o O ) 2 0 0 s 

ibuting 
federal political committee. 

Name of Employer 

Receipt For: 
5^ Primary General 

Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

, 50.0 o 
Election Cycle-to-Date ^ 

5 0 0 0 

C . Full Name (Last. First Middle InitiaO 

Mom C.hn's 
Mailing Address _ » 

f̂ Ak RuQ ^ . 
City , , 

Date of Receipt 

ft U ' 0 5 .: / Y Y V • Y 

ID 0 1 2 o o § 
state Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For: 
>(] Primary Q General 

Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

5ooo 
Election Cycle-to-Date 

5 0 0 0 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only) 

> 

> 

^05.00 

• • J 
FEC Schadula A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

16 17a 17b 17c 17d 

19a 19b 20a 20b 20c 

PAGE OF 8~l 

Any information copted from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

America's Thlrf] T̂ iWij 
A . Full Name (Last, First, Middle InitiaQ 

Mailing Address 

State 

LA-
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
^ Primary Q General 

Other (spscify) y 

Occupation 

Election Cycle-to-Date T 

S o . o o 

Date of Receipt 
M V / D O / V V V Y 

) O z o 2 O O g 

Amount of Each Receipt this Period 

So oo 

B. Full Name fl.ast. First, Middle Initial) 

Mailing Address - . ' I V / —Li O 

:ity . ^ ta te 

Date of Receipt 

M M / 0 0 / Y Y Y Y 

I O Z2 ZQo8 
Itate 

OK 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
f^imary Q General 
Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

So OO 
Election Cycle-to-Oate 

5 o £>o 

C . Full Name (Last. First. Middle InitiaO 

Mailing Address —. , ^ , 

PO. Boy 2U=\(^ 
City State Zip Code 

Date of Receipt 

M M / D D / Y Y V Y 

12 18: 20(3g 

FEC 10 number of contributing 
federal political committee. 

Name of Enjployer i - / 

Receipt For: 
Primary Q General 
Other (specify) y 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

-Ln' k'lncl 

Subtotal Of Receipts This Page (optionaO-

L 
Total This Period (last page this line number only) 

,]~77.08 

_J 
FEG Schadula A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

19a 

17a 

19b 

17b 
20a 

PAGE 

15°*= ̂  n 
17c 
20b 

17d 
20c 

Any information copied from such Reports and Statements may not be sold or used by any per 
or for commercial purposes, other than using the name and address of any political committee t 

son for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

NAME OF COMMITTEE (In FuH) 

America's "Third T V - U 
A . Full Name (Last, First, Middle InitiaO 

Mailing Address 

state 

QA. 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
^ ^ Primary Q General 

Other (specify) • 

Occupation 

Election Cycle-to-Date T 

Zit.OO 

Date of Receipt 
M M ! / D O / V Y V Y 

OZ o% zoo^ 

Amount of Each Receipt this Period 

B . Full Name (Last, First, Middle InitiaO 

Mailing Address . » 

City state Zip Code 

Date of Receipt 

M M / O O / Y Y Y Y 

02. \ 1 2 0 O ^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For. 
^ Primary General 

Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

, 3? .00 
Election Cycle-to-Date ^ 

C . Full Nams (Last, First. Middle InitiaO 

FEC id number of contributing 
federal political committee. 

Zip Code 

Date of Receipt 

M M / O D / V V V V 

OH \H 200^ 

Name of Employer 

Receipt For: 
^ Primary j~j General 

Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

,2 OO.OO 
Election Cycle-to-Date 

,2.0 0,00 

Subtotal Of Receipts This Page (optionaO. 

L 
Total This Period (last page this line number only), 

.2Q)H.0O 

J 
FEC Schadula A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

16 17a 17b 17c 17d 
19a 19b 20a 20b 20c 

PAGE n 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMiTTEE 0n FulO 

Amg/icq's TTniVd 
A. Full Name (Last, First, Middle InitiaO 

Mailing Address O 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

B Primary Q General 
Other (specify) y 

Occupation 

Election Cycle-to-Date • 

,335.00 

Date of Receipt 
M M / D O / Y V Y V 

O M 1 ? Z O O ^ 

Amount of Each Receipt this Period 

2000 

B. Full Name (Last, First, Middle InitiaO 

Mailing Address . vJ ,— . , 

CeA-ce. Xslonri 1<d 
City ^ State 

FEC ID number of contributing ^ . 

Zip Code 

\\~n\ 

Date of Receipt 

M M " / a ' a - I Y Y Y Y 

2.2> 2 . 0 0 ^ 

FEC lO number of contributing 
federai political committee. 

Name of Employer 

Receipt For: 
5 Primary . Q General 
I Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

2.00 OO 
Election Cycle-to-Date ^ 

,5 35,0 0 
C . Full Name (Last, First, Middle Initial) 

Mailing Address _ , 

P.O. Bevy 2(f'̂ (<? 
State 

\AJ/X 
Zip Code 

Date of Receipt 

M M / D D / Y V V V 

0 5 o ^ 2 00^ 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
^ ^ Primary General 

Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

. looo 
Election Cycle-to-Date 

,3G-1.0^ 

Subtotal Of Receipts This Page (optionaO. 

L 
Total This Period (last page this line number only) 

,230.00 

• J 
FEC Schedule A-P (Form 3P) (Rev. 03/^11) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

16 17a 17b 17c 17d 

19a 19b 20a 20b 20c 

PAGE 

Any Information copied from such Reports and Statements may not be sold or used by any pen 
or for commercial purposes, other than using the name and address of any political committee t 

son for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

A . Full Name (Last, First, Middle InitiaO 

Mailing Address . , . 

City 

N\our\Vv>>Y-o 
State Zip Code 

n 5 2 
FEC ID number of contributing 
federal political committee. 

Name of Empioyer . 

Receipt For: 
^ ^ Primary General 

Other (specify) y 

Occupation 

Election Cycle-to-Date T 

, , [ 0 0 . 0 0 

Date of Receipt 
M M / n O / V V V Y 

0% 7-1 2 0 0 ? 

Amount of Each Receipt this Period 

I 00 OO 

B. Full Name (Last, FIrstMiddle InitiaO 

Mailing Address' 

City v J State 

FEC ID number of contributing 
federal political committee. 

Zip Code 

Date of Receipt 

M M / b O / Y V V Y 

11 \ 1 2.00'^ 

Name of Employer 

Receipt For: 
^ Primary Q General 

Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

, /0O,OD 
Election Cycle-to-Date 

OO.OO 

C . Full Name (Last. First. Middle InitiaO 

Mailing Address ^ I . i 

Date of Receipt 

M M / O D / Y Y V V 

0 I 11 2 O 1 O 
City . 

Mcx.rlnc>fQ 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Emptoyer 

Receipt For: Receipt 
^ Primary General 

Other (specify) y 

Occupation 

Election Cycle-to^ate 

Amount of Each Receipt this Period 

5o00 

, 1 5 0.0 0 

Subtotal Of Receipts This Page (optionaO. 

L 
Total This Period (last page this iine number only) 

, 25O.0O 

• J 
FEC Schadula A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate 8chedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

17a 16 K 
19a 19b 

17b 
20a 

PAGE n 
17c 
20b 

17d 
20c 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

A . Full Name (Last, First, Middle InitiaO 

Mailing Address , 

City itate Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

embloued Receipt For: 
Primary Q] General 
Other (specify) y 

Occupation 

deonina services 
M)2 Election Cycle-to^ate • 

,250.00 

Date of Receipt 
M M / D O / V V V V 

0 1 3 ^ 2 o V o 

Amount of Each Receipt this Period 

,1 OO.OO 

B. Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

Date of Receipt 

M M / 0 0 / Y V Y Y 

o n ZM 2.0 I 1 
city state 

WA 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
^ Primary j~] General 

Other (specify) y 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

C . Full Name (Last. First. Middle InitiaO 
Date of Receipt 

Mailing Address M M / O O / V Y V V 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) y B 

Occupation 

Election Cycle-to-Date 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only) • , 1.^05.0^ 

FEC Schadula A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(8) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

16 17a 17b 17c 17d 

19a 19b 20a 20b 20c 

PAGE OF 3~I 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

Amg r̂ira'̂  Third Tor 
A . Full Name (Last, First, Middle InitiaO 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For: ' O 
^ FVImary General 

Other (specify) y 

Occupation 

Date of Receipt 
M M / 0 0 / V V V' Y 

11 OH 20 0 8 

Amount of Each Receipt this Period 

,32M.1l 

B. Full Name (Last, First, Middle InitiaO 

Mailing Address _^ _ 

City state Zip Code 

Date of Receipt 

M M 1 0 D / Y Y Y V 

0 3 2 0 0 8 

FEC 10 number of contributing 
federal political committee. 

Name of Empioyer 

Receipt For: 
^ F^imary Q General 

Other (specify) y 

Occupation 

Election Cycle-to-Oate ^ 

,35 l . U 

Amount of Each Receipt this Period 

C . Full Name (Last, First, Middle InitiaO 

Mailing Address _ 

•pn. yirRu state Zip Code 

Date of Receipt 

M M / o b / V Y V Y 

03 2 0 0 7 

FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 

Receipt For: 
^ Primary General 
~ Other (specify) y 

Occupation 

Election Cycle-to-Date 

.^12.(o5. 

Amount of Each Receipt this Period 

, 26.^1 

Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number oniy) 

• 

• ' J 
FEC Schedula A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

16 17a 17b 17c 2 17d 
19a 19b 20a 20b 20c 

PAGE OF 3~l 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulQ 

A . Full Name (Last, First, Middle InitiaQ 

Malllrrg Address mailing aaaress 

City 

0(xk. Harbor 
state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Empioyer 

Receipt For: ' <—> 
) / Primary Q General 

Other (specify) • 

Occupation 

Election Cycle-to-Date • 

Date of Receipt 
M M / b O / V V V Y 

03 12 2o J o 

Amount of Each Receipt this Period 

4H 00 
X n - kvnd 
P!0. •B>o>c hee 

B. Full Name (Last, First, Middle InitiaO 

Mailing Address . . . . Maiimg Aooress , _ . 

-p,r). -P.r^->c '7LF{C 

Date of Receipt 

M .\l / D O / Y Y Y Y 

O S Î  2 0 1 0 
city , State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
^ Primary Q General 

Other (specify) y 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

C . Full Name (Last. First. Middle Inltialj 

Mailing Address _ , 

State Zip Code 

Date of Receipt 

M M / O O / V V V Y 

0^ 2.D 2 0 1 0 

FEC ID number of contributing 
federal political committee. 

Name oLEmptoyer 

Receipt For: ' O Receipt 
Primary Q General 
Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

, . , 50.00 
Election Cycle-to-Date 

Subtotal Of Receipts This Page (optionaO. 

L 
Total This Period (last page this line number onty) 

J 
FEC Schedule Ar-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR U N E N U M B E R 
(check only one) 

16 

19a 

17a 

19b 

17b 

20a 

PAGE OF n 
17c 

20b 

17d 

20c 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In FulQ 

A . Full Name (Last, First, Middle InitiaO 

ylailmg Address Mailirig „ 

F.O. Boy 2.L(?^U> 
City , V I state Z|p Code Zip Code 

qR7 î̂  
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

^ Primary General 

Other (specify) • 

Occupation 

Election Cycle-to-Date T 

,5H0.5n 

Date of Receipt 
M M / b 0 I y V V Y 

0 1 2 S 2 0 I I 

Amount of Each Receipt this Period 

"Xn - kind 

B . Full Name (Last, First, Middle InitiaO 
Oate of Receipt 

Mailing Address M M / D D / Y V Y Y 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

l=»rimary General 

Other (specify) y B 

Occupation 

Election Cycle-to-Date 

C . Full Nama (Last. First. Middle InitiaO 
Date of Receipt 

Mailing Address . M M ' / • 0 0 • / Y V V V 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Emptoyer 

Receipt For: 

Primary Q General 

Other (specify) y B 

Occupation 

Election Cycie-to-Date 

S u b t o t a l Of R e c e i p t s T h i s P a g e (optionaO. 

L 
Tota l T h i s P e r i o d (last page this l ine number only) ,54 O.STj 

FEC Schadula A - P (Form 3P) (Rev. 03/2011) 



IT. SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR U N E NUMBER: 
(check only one) 

PAGE OF 

2 23 24 25 26 
_j27b 28a 28b 28c 

27a 

29 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

Full Name (Last, First. Middle InitiaO O 

idailing Address _ . . ^ Mailing 

1>.0. T^ox 

Date of Disbursement 

M M / D D / Y V Y V 

OH 2 9 2 0 0 ? 

City 

Purpose gif Disbursement 

State Zip Code 

Candidate Name O 

Tba\/Icj( Jon Spt>Ahd\nri 
Office Sought: 

State: District 

i-louse 

Senate 

President 

Category/ 
TVpe 

Disbursement For: 

Primary Q[] General 

Other (specify) y B 

Amount of Each Disbursement this Period 

-^'r^'K\nd -from 

Full Name (Last, First, Middle InitiaO 

Mailing Address ' ^ 

Date of Disbursement 

iviaiiing Moaress _^ ^ 
M M ' / - . D O / Y Y Y Y 

1 1 -OM 2 0 0 S 
City 

Oak V\ourV^ 
State Zip Code 

Purpose of Disbursement fi^cx,o^^\'\<^ - ^ ^ C 

idids" Candidate Name 

Office Sought: 

State: 

House 

Senate 

e ' D5bl 

^ President 

District: 

Am. 
Dis'5ursement For: 

^ Primary Q General 

Other (specify) y 

Amount of Each Disbursement this Period 

Category/ 
Type 3 24.1 I 

Full Nams (Last, First. Middle InitiaO 

Date of Disbursement 

Mailing Address _ 

P.O.-p^-^ r2Lj^L, 

M M . / ' - D t L / Y Y Y Y 

I 2 \ S Z O O ? 
City , State Zip Code 

Purpose of Disbursement 

Candidate Name O 

ISO » Disburseme Office Sought: 

State: District: 

House 

Senate 

President 

Category/ 
Type 

Disbursement For: 

Primary Q General 

Amount of Each Disbursement this Period 

, ll.OB 

I [ Other (specify) 

S u b t o t a l Of R e c e i p t s T h i s P a g e (optionai). 

L 
Tota l T h i s P e r i o d (last p a g e this line number only)). > 

,M3|,1^ 

• • • J 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



rr. SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 

^ 2 3 24 25 26 

_j27b 28a 28b 28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

A m e r i c a ' s T h ^ r d ToLr4u 
Full Name^(Last, First. Middle InitiaO Full Name (Last, First, Middle InitiaO 

MailingAddress V A ^ ^ r T 

OaV. Wo jho r \AoZ\\^c\ 0\V\C€> 

Date of Disbursement 

M M - / D O / V V V V 

0 3. 0 6 2 0 0 ^ 
state 

Purpose of Disbursement 

P.O. P,r>v: -Rp/vi-r̂  l 

zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 

Disi 

^ President 

District: 

Amount of Each Disbursement this Period 

, \ , ^4.00 
Disbursement For: 

^ Prirnary General 
Other (specify) y 

Full Name (Last, First, Middle InitiaO 

^ l i l Trxi-&f(\eA LAC. 
Date of Disbursement 

Mailing Address ^ / 

101 Lfcg. Rnarl S,u)U P,00 

M M / , 0 0 / Y Y Y V 

bZ7 \ 2.00Q 
City 

Chest^broolc 
state 

m Purpose of Disbursement 

Domain Nh??g^ ^eAi'Siycdion 

Zip Code 

Candidate Name 

3^\/i4 Jpn SpomeAfrj 
Office Sought: House Disk 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
^ Primary General 

Other (specify) y 

Category/ 
Type 

Amount of Each Disbursement this Period 

. . 2.(of(l 
In-Kind -^rom 

Full Name (Last, First, Middle InitiaO 

Mailing Address ^ , ...^ . ^ 

101 Lee R(^ad S^xAe. ?yCyO 
City State Zip Code 

Ov€<j-gybrQQL PA / ^og l 

Date of Disbursement 

M M / D O / Y Y Y V 

o3 l.^ 2 o o i 

Purpose of Disbursement 

Candidate Name 

Office Sought: • I Wmisa • DIsbursemer 

State: 

House 
Senate 

^ ^ President 

District: 

Category/ 
Type 

Disbursement For: 
^ ' Primary Q General 

Other (specify) 

Amount of Each Disbursement this Period 

(Ux/)didcdc 
Subtotal Of Receipts This Page (optional). 

L 
Total This Period (last page this line number only)). 

> 

J 
FEC Schedule B-P (Form 3P) (Rav. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(checl< only one) 

S23 
27b 

PAGE 

24 
28a 

25 

28b 
26 

28c 
27a 
29 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

Full Name (Last, First, Middle InitiaO 

l^ck^\d vAr>n ?>pf̂ /̂ hg \̂fn 
Mailing Address ^ 
iP.n. Pv^V '>[n^L 

Date of Disbursement 

M M / O 0 y V V V V 

0(J> 0 5 2 . o O ^ 

State Zip Code 

q ^ 2 . n 
Purpose of Disbursement 

Candidate Name 

Of f i ce Sough t : M o u s e ' D i sbu rs 

State: 

House 
Senate 
President 

District-

Amount of Each Disbursement this Period 

Category/ 
Type ,1 MIS-S 

Disbursement For: 
^ Primary Q General 

Other (specify) y 

Full Name (Last, First, Middle InitiaO 

li7LjjhmJ-2nc^ 
Mailing Address 

I O I Le i ' . R j ^ d G u i e 3 O 0 
City , \ State Zip Code 

Date of Disbursement 

M M / 0 n. / Y V Y ' Y 

0 3 l/J 20 1 O 

Ch^fhr brook 
Purpose of Disbursement 

PA ijogl 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary [ I General 
Other (specify) y 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Mailing Address i^mr> 

Dak Ufti-ber Mr^lUn^ W^u. 

Date of Disbursement 

M . M / D 0 / Y V V V 

t>3 I 2. 2 D i O 

City 

Purpose of Disbursement 

State Zip Code 

V/A 

Candidate Name ^ 

sa Office Sought: 

State: (Strict: 

Hous^ 
Senate 
President 

Disbursement For; 
'53 Primary 

Category/ 
Type 

[ I General 
Other (specify) _ 

Amount of Each Disbursement this Period 

. H^.^o 

Ctxndlidale.. 
Subtotal Of Receipts This Page (optionaO-

L 
Total This Period (last page this line number only)). 

• • • J 
FEC Schedula B-P (Form 3P) (Rev. 03/2011) 



SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only one) 

24 

PAGE 

^ 2 3 

27b 28a 

25 

28b 

±Z7D 
26 

28c 

27a 

29 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

Amg/iCa's TW\rd "Pa/4u 
Full Name (Last, First. Middle InitiaQ O 

Mailing Address ^ >i • I • r\C(^ 

Itv O State 

Date of Disbursement 

M M / D D ' V V V V 

0 2 1H 2 0 I I 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

O f f i c e S o u g h t : ' I t - l n n e a » 1 D i s b i i r a a m n n ' l 

State: 

House 

Senate 

^ President 

District: 

Disbursement For: 

^ Primary Q General 

Other (specify) y 

/Amount of Each Disbursement this Period 

Category/ 
Type , 44.00 

Full Name (Last, First, Middle InitiaO 

Mail ir^ Address ' 

•p.O- finv 1L>'^U 

Date of Disbursement 

M M / O O / Y V Y V 

O l I ^ 2 0 / I 

City state Zip Code 

S g Z 1 1 
Purposs of Disbursement 

Candidate Name 

Office Sought: 

state: 

House 

Senate 

President 

ipon 

District: 

4m. 
Category/ 

Type 

/Amount of Each Disbursement this Period 

Disbursement For: 

^ Primary General 

Other (specify) y 

Full Name (Last, First, Middle InitiaO 

Mailing Address 

P.O. Pvr^v ^.U^U 

Date of Disbursement 

M ' M / D D / Y V Y Y 

0"I 2 3 2,0 / I 
City State 

Purposs of Disbursement 

Zip Code 

Candidate NanTe 

Office Sought: 

State: 

o n . House 

Senate 

President 

» Disbi 

District: 

Category/ 
Type 

Disbursement For: 

Primary General 

[ Other (specify) ^ 

Amount of Each Disbursement this Period 

.40.4 5 

Subtotal Of Receipts This Page (optional). 

L 
Total Thia Period (last paga this line number only)).. 

> ,111.̂ 5 

FEC Schedula B-P (Form 3P) (Rev. 03/2011) 



rz SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF D 
23 24 E ̂ 2 5 ^ 2 6 

27b 28a [ J28b IJ28C 
27a 

29 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulO 

Americans ~V(\WA 
Full Name (Last, First, Middle InitiaO 

Mailing Address v_) , 

ity . . O State Zip Code City . X I 

Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary Q] General 
Other (specify) y 

Date of Disbursement 

M n ' . I 0 0 / V V V V 

04 2| 2oaS 

Amount of Each Disbursement this Period 

. SC>25 

Full Name (Last, First, Middle InitiaO 

°' NocKQr)a( Ca]A^. Conr)miinfW}ons LLC. 
Mailing Address 

HDP T^fonAo.M^ nr|N/e. 7\rd F lcor 

Date of Disbursement 

M M / D 0 / Y V r Y 

10 2-0 2 0 0 8 
City O i l State 

Purpose of Disbursement 

Zip Code 

0 
Candidate Name 

Office Sought: 

State: District: 

House 
Senate 
President 

Category/ 
Type 

Amount of Each Disbursement this Period 

, ,4 Z 5 . 0 0 
Disbursement For: 

\^ Primary QJ General 
Other (specify) y 

Full Name (Last, First. Middle InitiaO 

Mailing Address ^ ^ . 

2.Q5 lAa^^r,^ ^Cjd-

Date of Disbursement 

M M / O O / V Y Y Y 

0 1 >LM 7 . 0 A I 

state 

Purpose of Disbursement 

Zip Code 

WA 

Candidate Name 

Office Sought: I | House I j Disbursem 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Category/ 
Type 

^ Primary Q J General 
Other (specify) 

Amount of Each Disbursement this Period 

Subtotal Of Receipts This Page (optional). 

L 
Total This Peribd (last page this line number only)). 

> 

> 

,510.25 

,510.IS. 

FEC Schedule B-P (Fonn 3P) (Rev. 03/2011) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
I [ Hand Delivered 

Postmarked 
I I USPS First Class Mail 

/ Postmajfked fR/C) 
I ^ USPS Registered/Certified l l £ [ \ I 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation^ or Signature Confirmation™ Label I I 

Postmarked 
I I USPS Express Mail 

I I Postmark Illegible 

• No Postmark 

Shipping Date 
I I Ovemight Delivery Service (Specify): 

Next Business Day Delivery I I 

Date of Receipt 
I I Received from House Records & Registration Office 

Date of Receipt 
I I Received from Senate Public Records Office 

Date of Receipt 
[ I Received from Electronic Filing Office . 

Date of Receipt or Postmarked 
I I Other (Specify): 

PREPARER DATE PREPARED 
(3/2005) 


